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Accidents to Children: 
How Cut Down The Toll? 


Accidents kill more children—reports the Journal of the 
American Medical Association—than do the six leading child- 
hood ailments combined. 

It is estimated that each year around two million children 
are involved in accidents calling for medical care. Of these, 
close to fifteen thousand die, and forty to fifty thousand are 
permanently crippled or disabled. 

Figures like these show that accidents have become the 
number one disease and enemy of childhood. 

By and large the public has not fully caught on to this 
fact. 

Accidents used to be just a minor menace to children, 
accounting for about one death out of ten. 

How have they sneaked into first place? 

One reason is because we have been concentrating on 
disease as the chief peril to children. This concentration has 
been very worthwhile, since modern medicines and vaccines 
have conquered one after another of the worst killers and 
cripplers. 

But accidents have not reached the top of the childhood 
public enemy list merely by default. They got there also be- 
cause they have become so diversified and lethal. 

Our complicated, highly technological civilization, though 
designed for better living, can prove dangerous in the extreme 
for those not yet trained and able to cope with it. This goes 
particularly for little children. 

The very nature of children—their curidsity about their 
surroundings and eagerness to explore them—gets youngsters 
into trouble. Transparent bags look like wonderful toys to 
stick over one’s head and peer through. Preparations in 
temptingly packaged, brightly colored containers, if left within 
reach, may be swallowed with fatal results. And the high- 
powered car, that’s such fun to ride in, continues to be the 
greatest killer of all. 

Our artist has drawn a grim picture. 

It needn't remain so if we'll apply to accidents the same 
sort of campaign used so successfully against disease. In- 
vestigation and experience are turning up effective accident 
prevention measures which can be practiced and taught. The 
analysis of accident facts is changing the accident problem 
from something vague and uncontrollable to something un- 
derstandable that can for the most part be overcome. It is 
no “accident” but highly predictable that a two to three year 











old will put a lethal dose of sugar-coated aspirin tablets in 
his mouth if left within reach. The important thing is to 
get parents and others to be aware of readily guarded against 
dangers. 
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As the World Health Organization states, “The largest 
majority of accidents in childhood are without the slightest 
doubt preventable.” 

Everyone recognizes how sensible and imperative it is to 
inoculate and vaccinate against disease. The further develop- 
ment of preventative measures and techniques to cut down 
the childhood accident toll makes just as good sense. 


ACCIDENTS 

Before considering how best to organize efforts for cutting 
down the toll, it will pay to take a look at major accident 
causes. 

Automobiles. Besides the regular run of auto accidents 
to guard against, the family car, if mismanaged, can cause 
accidents to children in unexpected ways. But these are ways 
we must learn to expect. Our artist has sketched one, and 





the rest of his drawings give warnings of other leading acci- 
dent causes. 

Because of light weight, a small child in the front seat, 
unless protected by a seat belt or safety chair, keeps right on 
going when the car is brought to a sudden stop. The child 
becomes a bruisable and breakable projectile hurled against 
the solid structure and projecting knobs of the instrument 

anel. 

. A slammed door can do dreadful things to small hands 
and fingers. Arms out of car windows, in traffic, are invita- 
tions to injury. Car doors, if the safety catch isn’t snapped, 
can open and dump a child on the road. 

Driving habits begin to be formed in early childhood by 
observation. So drive sanely and skillfully at all times in 
order to set a good example. When the legal age comes to 
learn, it protects the pocketbook as well as the teenager to 
know that young motorists who have received authorized 
driver training are better accident risks. 

Automotive and pedestrian accidents will continue to kill 
or maim many children until we learn to take the most 
adequate preventative measures. 


Conflagrations and Burns. Fires happen most frequently 


in overcrowded and below par housing—still another reason 
for ridding ourselves of such conditions. Though exact sta- 
tistics are not available, the occurrence of burns in our nation 





is extremely high. Of burns to children, eighty percent hap- 
pen to youngsters under five. A prime time for them is when 
children are left alone at home. 

Due to vast improvement in treatment, about fifty to sixty 
percent of severely burned children survive. But bad burns 
remain a major calamity. They result in a long period of 
hospitalization and pain. Since almost half are due to setting 
fire to garments, it seems sensible to seek for fireproof cloth- 
ing, especially for little girls. The National Fire Protection 
Association continues to work diligently on this problem. 

Drowning. One thing we forget is that during the first 


year of a baby’s life, to make giving a bath easier, we try 
to convince children that they are safe in water. No wonder 


that unattended toddlers stray into swimming pools, expecting 
nothing but fun. 
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Older children, especially boys, need to learn the principles 
of water safety, which include the sensible rules: never go 
swimming alone; never dive without investigation into un- 
known water. 

Red Cross Junior Life Saving courses can save lives in 
more ways than one. . 

Poisoning. What we perhaps don’t fully realize is the 
extent to which this age of chemistry has filled our homes 
with an enormous assortment of useful drugs and preparations 
which, if misused, can become dangerous to little children. 
These include sleeping pills, roach powder, aspirin, moth balls, 
and cosmetics. They include deodorants, detergents, and de- 
pilatories. The list goes on with cleaning and scouring agents, 
stimulants, sedatives, plant sprays, and floor polish. The 
natural curiosity of children, plus the casualness with which 
parents handle and store drugs and chemicals, can operate 








together with appalling results. 

Many fatal accidental poisonings in the South where kero- 
sene is still used inuch for household purposes occur when a 
thirsty child is looking for a drink. Kerosene, thoughtlessly 
stored in a soft drink bottle, is an open invitation to disaster. 

Poisoning can result from causes other than conscious swal- 
lowing. Children of the teething age, between one and a half 
and three, are apt to chew anything that’s around. Lead poi- 
soning from objects covered with paint can be serious enough 
to result in death. 

Because manufacturers are aware of this danger, they are 
working to make paints safe. But for effective weathering, 
quite a few outside paints contain lead. In this ‘do it yourself’ 
age, umwary parents may use this type on toys and other 
objects which children might chew. The National Paint, Var- 
nish and Lacquer Association, Inc., warns parents to make 
sure that the paints they use for these purposes are safe. 

About 600,000 children swallow poison each year. Three 
out of four of these accidents occur to children between the 
ages of one and two—just the age when children pop every- 
thing they find into their mouths. This age indication is a 
statistic that can be highly useful by showing when to begin 
guarding children against accidental poisoning. 

The thing to do, just as soon as possible after a youngster 
has swallowed poison, is to get the poison out. A finger down 
the throat will help bring up the substance, along with a 
drink of lukewarm water or milk. 

What is a doctor to do when he gets a call from a frantic 
mother saying that her child has just swallowed some of her 
nail polish? 

The doctor is faced with a number of highly complicated 
questions. Is the product toxic—that is, poisonous? In what 
amount? What is the antidote? The knowledge required to 
meet the variety of possibilities is so great that few doctors, 
even, could be expected to possess it. That’s where a new 
technique in the fight against accidental poisoning comes in 
—the Poison Control Center. 





The first Poison Control Center was set up in Chicago as 
the result of the work of a committee of the Illinois Academy 
of Pediatrics. This Center was organized as a cooperative 
activity, with doctors, hospitals, the Chicago Board of Health, 
the State toxicological laboratory, the Crippled Children’s 
division of the University of Illinois all pitching in. The idea 
was to furnish twenty-four hour a day poison information 
and treatment service to physicians and provide emergency 
facilities. The Center's functions also included research on 
treatment and prevention methods. 

Today there are nearly a hundred such centers, with at 
least one in nearly every State. The good doctor carries in his 
wallet the telephone number of the nearest such Poison Con- 
trol Center. 


Falls, Firearms, and Electrocution. Are your scatter rugs 
backed with a nonslip material? Have you kept them away 
from the head of the stairs? Is there a gate there, too? If 








you live on the umptieth floor, are your windows either well 
above a small child’s height or screened or barred so that he 
won't fall out? 

Teach all children, older or younger, to put away bicycles 
and tricycles when not using them, and all toys that might 
cause falls. 

Little boys, and often little girls, will climb trees. Don’t 
begin by yelling “Don’t!” at them. Instead, teach them proper 
safety precautions in climbing, and these will be helpful later, 
when you are not around. 

If you have firearms, are they unloaded and kept in a safe 
place? And, as the children grow up, do you teach them 
proper use for target practice or hunting, rather than just 
saying, “Leave those guns alone!”? 

How about electric light sockets close to the floor? Young 
children have been known to stick objects like bobby pins into 
open sockets, with fatal results. There are safety caps to guard 
against this. 


ACCIDENT PREVENTION 

There is much we can do, as individuals and family mem- 
bers, to cut down the toll of accidents. 

It goes without saying that a little baby, from the moment 
it’s born till it reaches the age when it begins to learn, is in 
need of total protection. But after that the child’s education 
in safety becomes a must if he or she is to get along safely 
in our technological world. By the age of three, a child is 
old enough to begin to understand simple safety measures. 

Before that, it is mostly up to us. 

Since we can’t watch a toddler twenty-four hours a day, 
a secure crib, and a playpen or equally safe enclosed area are 
important. 

By the age of four, a child may be ready to learn the safe 
use of tools. The pattern for safe behavior now and for the 
future is largely shaped by the parents in the home before a 
child is six. Safety education that includes the teaching of 
skills will encourage self-confidence and make a child more 
qualified to cope even with the unexpected. 

It is better to show a child that a hammer is for knocking 
in nails, and how to do it. 

The boy of six is going to light matches just as surely 
as the six year old girl will wish to turn on the stove. It is 
wiser to teach each how to do these things safely, and only 
when parents are present, than just to yell, “Don’t!” 

The overprotected or overprohibited child is apt to develop 
a “deaf ear” or become rebellious and run deliberately into 


danger. Or he may grow too timid for his own good, never 
learning to live with and around various hazards. 

Always try to set an example of safe conduct yourself. 

As for unnecessary hazards, these should be eliminated. 
Remember that, though home is the place where most people 
feel especially safe, a little over half the injuries to children 
under fifteen occur in and around home. 

It is primarily the responsibility of parents to make sure 
that home surroundings and premises are safe. A check list 
is a big help, and there are good ones available. 


CAMPAIGNING TO REDUCE THE TOLL 

As active citizens of our democracy, we can play a part in 
this campaign within our own community, within the state, 
and in the nation. An important feature is to let our gov- 
ernment representatives know what our wishes and feelings 
are as to what should be done. 

The Doctor's Role. Certain individuals, obviously, are par- 
ticularly well placed to play an effective part. This is par- 
ticularly true of doctors. On top of their special knowledge, 
the tragedies they have seen offer a special motive, no matter 
how busy they may be, to give an extra moment to education 
for accident prevention. 

The practicing physician is the one person most easily 
able to influence the two key people in the fight against 
accidents: the parent and the child. If he tells children that 
they should avoid playing in the street, they are likely to 
listen more attentively than to their parents’ familiar warn- 
ings. In their talks to parents, doctors can show that accident 
avoidance, once the specific dangers are understood, becomes 





a comparatively simple rather than complicated and frighten- 
ing matter. Doctors can bolster the confidence of the parents 
themselves to carry out a consistent and effective safety edu- 
cation program. 

On a house visit, the family doctor or visiting nurse can 
make sure that a young mother realizes her child has grown 
to the point where getting at an unlocked medicine cabinet 
is easy. He can warn parents to keep household agents, as 
well as medicines, out of youngsters’ reach. He can take time, 
when parents bring their children to his office or clinic, to 
discuss accident prevention and make sure they get helpful 
literature to take home for study. He can hand out data 
sheets listing hazards to be on the watch for at special ages 
—just as he would hand out diet sheets or other instructions. 

At public gatherings, such as the PTA, he can talk about 
how to cut down the toll of childhood accidents. He, and the 
visiting nurse, have the very best opportunity to assume lead- 
ership for accident prevention in the community. 

The Role of Organizations. Doctors’ organizations, as 
might be expected, have been in the fight from the start. 
The American Academy of Pediatrics, through its Committee 
of Accident Prevention, has prompted state and local confer- 
ences and sparked formation of accident prevention groups 
which now function in nearly all the States. 

Through its Committee of Toxicology and Pesticides, the 
American Medical Association has done much toward gain- 
ing more effective accidental poisoning control. State med- 
ical societies also play an active part. 

But it is not just medical and health associations that are 
acting. Some of the other organizations working to cut the 
toll have already been mentioned. 

Many of the big insurance companies get out highly useful 
literature on child safety. For instance, the Metropolitan Life 
Insurance Company has been a pioneer in this field. 





The drug industry has been responsive toward the problem 
of accidental poisoning of children. Automobile manufactur- 
ers, too, have shown interest in reducing accidents, including 
those to children. The Ford Motor Company has been a 
pioneer in introducing safety devices such as~seat belts. 

The Toy Guidance Council, Inc., works for safer playthings, 
setting up standards of what constitutes a good toy and put- 
ting its seal of approval on those that qualify. 

It is logical, of course, for schools and such organizations 
as the PTA to concern themselves with child safety programs. 
Thousands of children at school are injured sufficiently each 
year to require the attention of a doctor. About one-third of 
these accidents occur in the gym. Classrooms are next, with 
vocational shops, stairways, and corridors following. The de- 
vice of school safety patrols, with students as trained and 
responsible members, is cutting down accidents in school 
buildings, on playgrounds, at street crossings and elsewhere. 

The Red Cross, Blue Cross, and Blue Shield have stimulated 
adult awareness through child safety campaigns. 

Both by its own efforts and through those of its local 
groups, the National Safety Council performs an immensely 
important job of public education in industry and schools, 
through farm organizations (many children are injured 
our mechanized farms), and by means of highway safety 
programs. 

One might suppose all this would cut down the toll, but 
it still isn’t enough and in the fight against childhocd acci- 
dents, government also takes a hand. 


The Role of Government. The U.S. Department of 
Health, Education, and Welfare has its Public Health Service 
which works with state and local health departments, medical 
groups, safety organizations, and others. This service has 
established near the national capital a clearing house for the 
growing number of poison control centers in the U.S. A. Its 
Children’s Bureau, among other services, issues useful litera- 
ture. 

Laws also are a necessity in the fight. 

Some time ago Congress passed a law making it unlawful 
to sell iceboxes in interstate commerce unless “equipped with 
a device enabling the door . . . to be opened from inside.” 

The Department of Agriculture enforces a law requiring 
labeling of dangerous plant dusts and sprays, mouse and rat 


poisons, and so forth. 

Bills now are pending to prevent interstate shipment of 
plastic bags, with less drastic bills also up for consideration 
requiring labeling of such bags as dangerous to children. A 
bill, written with the advice of the A.M.A. and after con- 
siderable helpful discussion among industrial groups, is pend- 
ing in both House and Senate calling for proper labeling of 
“hazardous substances intended or suitable for household 
use.” Besides a warning, each package would have to carry 
some such cautionary statement as: “KEEP OUT OF REACH 
OF CHILDREN!” 

Individual and Community Action. In spite of all such 
measures and precautions, mastering the problem of child- 
hood accidents is ultimately up to us. 

It is we, the people, who can and must attend to the job 
through the various resources available. 

One powerful resource calls directly for community co- 
operation. If a community child safety campaign and program 
does not already exist where we live, we can help set one up. 
If it is already functioning, we can take part in its work. 

Help in setting up such a program is readily obtainable 
from local, state, or federal departments of health. The plan- 
ning committee for it may well include representatives from 
a wide variety of fields, such as medicine, education, public 
health, civic groups of various sorts, young peoples’ organ- 
izations, and so forth. 

Once set up, it can investigate and see that action is taken 
On questions such as these: 

1. What are the major child accident problems in our 
community? 

2. Are we alert to these hazards, and seeing to it that 
something is being done about them? They include ditches, 
excavations, unprotected dumps and junk yards, abandoned 
mines, electrified fences, and vacant, delapidated buildings. 

3. Are Federal laws, and State and local laws or ordinances 
adequate to cope with various phases of the problem? 

4. Is there a poison control center in our community? 

5. How effective is the local school health and safety pro- 
gram? Is there active interest on the part of the PTA, the 
school board, civic officials, and the citizenry in general? 

What are the answers to such questions right where we 
live? 
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Many doctors, government officials, health and safety authorities, and other experts have been consulted during the preparation 
of this Guide. The editors are particularly indebted to Dr. W. C. Davison, Dean of the Duke University School of Medicine 


and Professor of Pediatrics, for special helpfulness. 
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